SYRINGOMYELIA WITH INVOLVEMENT OF CRANIAL 
'NERVES. PROBABLY A SYRINGOBULBIA. 

By Archibald Church, M.D., 

OF CHICAGO, ILL. 

Miss P., 26 years of age, is a member of a somewhat nervous 
family, which, however, presents no notable evidences of organic 
or functional nervous diseases. In the mother’s family there were 
a number of cases of consumption, but none in the patient’s im¬ 
mediate family. 

As a child she was not rugged and up to the age of 15 went 
to school only during the cold weather as in the warmer season 
the patient was weak and nervous. Between 15 and 17 she went 
to school constantly during the school terms. She was subject 
to a number of attacks of diphtheria, between the ages of 19 and 
22, and suffered from tonsilitis two or three times every winter 
for a number of years until about 8 years ago. At the age of 
10 she was out of school for one year on account of chorea. 
Just prior to her 18th birthday, owing to twitching of the right 
side of the face and nervousness, she discontinued attendance at 
school and remained home about 8 months. She then made a 
visit in Michigan for about a year and upon her return home was 
free from the twitching and nervousness. During the two years 
from her 18th to 20th, she noticed that she would occasionally 
stumble and fall without reason. About two years later, at the 
age of 22, the patient’s left hand and arm seemed slow for all 
muscular movements. This condition became gradually more 
marked, until she could not open her hand nor raise it to comb 
her hair or otherwise employ it to any advantage. This stiff¬ 
ness of the left hand and arm subsided during the next two 
years, leaving it relaxed and capable of weak movements and 
some use. Occasionally the hand was closed, blue and cold. At 
the age of 23 the left leg became slightly spastic and this con¬ 
dition increased so that in a few months the limb was so stiff 
that the heel could not be put to the floor and the patient walked 
upon the toes and ball of the foot. With the onset of symptoms 
in the left side she also noticed that sensation in this side was 
impaired. On several occasion she burned the hand without per¬ 
ceiving it until the blister developed. She also had the experience 
of pinning her collar at the back of the neck through the skin 
without causing any sensation whatever. There was more or less 
rigidity for all movements on the left side until about a year ago 
when the spasticity apparently subsided to some extent, so that 
the left foot could be gotten flat to the floor. For six months the 
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patient had at times had involuntary bowel movements after 
taking cathartics or under similar conditions. She had never 
shown any hysterical emotional disturbance. 

At the present time the patient presents a frail, emaciated 
appearance and walks with a left-sided spastic gait, tending to 
drag the left toe along the ground, with a notable limp on that 
side because of the flexed condition of hip and knee. At first 


Showing Atrophy of the Right Side of the Tongue. 

glance it appears as though the patient had a right-sided facial 
atrophy, but this appearance upon close examination seems to be 
due to a spasm of the muscles, which in character resembles a 
facial tic. The patient says that it began as a quivering in 
the eyelids, of which she was conscious for a number of months 
before it was objectively evident, and gradually extended to the 
right side of the face. She is able to restrain this spasm for a 
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time and thereafter it is temporarily worse. When it subsides the 
eye can be opened fully and equally with that on the left side 
and the appearance of retraction of the ocular globe due to the 
spasm of the lids is seen to be apparent only. Her eyesight is 
good, the optic nerves are unaffected, there are no pupillary signs, 
there is no lack of ocular balance. The sensation of smell is 
equal on both sides and sensation in the nose is undisturbed. On 



Showing Scoliosis of the Spinal Column. 


protruding the tongme it is seen to be decidedly atrophic on the 
right side and the tip of it deviates slightly in this direction, but 
the deviation is not as great as the extent of atrophy would lead 
one to anticipate, and lateral movements are well performed. 
The palate and pharynx are apparently normal and their func¬ 
tions are unimpaired. There is no difficulty in phonation or 
swallowing. The muscles about the neck and shoulders are 
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decidedly atrophic on both sides, but more so on the left, and this 
condition is present in the arms and hands, also to a greater ex¬ 
tent on the left side, this hand presenting a certain amount of 
clawing is nearly useless. The atrophic muscles respond to 
all varieties of electrical stimulation in normal sequences and in 
vigor proportionate to the muscle mass remaining. 

The spinal column shows scoliotic curves and the head is car- 




Lines from right to left, from above downward, indicate loss of cold 
sense. 

Lines from left to right, from above downward, indicate reduction of 
heat sense. 

The entire left side, anterior and posterior surface, marked with crossed 
lines, shows decided hypalgesia. 

Touch is normal everywhere except in an area the size of a silver 
dollar over the seventh cervical spine, where there is anesthesia to all quali¬ 
ties of sensation. 

ried far forward with the face turned slightly to the left, but 
the spine is reasonably flexible throughout, the deviation apparent¬ 
ly being due mainly to muscular weakness. There is no atrophy 
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in the lower extremities, but the left leg is decidedly spastic. 
Tendon responses throughout the body are notably increased, the 
jaw jerk, however, being about normal, and the spasticity on 
the left side is still further manifest by the ankle clonus a 
Babinski and the very exaggerated knee jerk on that side. 

An examination of the sensory disturbances shows that the 
entire left side of the body from the neck down is partly anal¬ 
gesic and over this area perception of degrees of heat is greatly 
blunted. Across the right shoulder posteriorly and anteriorly 
and down the posterior surface of the right arm there is also re¬ 
duction of perception of degrees of heat. Just back of the 
shoulder on the right side there is an area of normal perception, 
while at about the 7th cervical spine there is a plaque as large as 
a silver dollar which is absolutely anesthetic. The diagrams 
roughly indicate the sensory conditions. Everywhere touch per¬ 
ceptions are fairly keen. 

The questions of interest in the case appear to be principally 
in relation to the involvement of the cranial nerves. The patient 
believes that the wasting of the tongue dates back only about 
two years, but it is evident that a certain degree of atrophy might 
have been long present without attracting attention. The spas¬ 
modic disturbance of the 7th nerve in a nervous choreic individual 
presenting as it does some of the features of facial tic, may be 
purely of that order, though its association with organic disease 
and involvement of the hypoglossus leads to the suspicion of 
irritation from an organic process in the bulb, and at times the 
nature of the spasm in the face gives some support to that im¬ 
pression. The movements of the facial muscles are not always 
exactly mimetic. 

Many facts in regard to the order of development of the case 
are lacking, as for instance, the exact programme pursued by 
the atrophy and the successive involvement of the muscle groups. 

Regarding hysteria as a possible explanation of the sensory dis¬ 
sociation it may be said that the outlines of the sensory fields on 
the two sides of the body, the integrity of the visual fields for color, 
and the lack of fluctuation in sensory symptoms are not com¬ 
patible with that assumption. 



